For effective colonic polypectomy, the polyp has to be positioned in the 5 ± 7− oclock position in the field of view. This has traditionally been achieved by chan− ging the patients position or by twisting the shaft of the scope, or both [1] . How− ever, rotating a heavily sedated patient is not easy, and twisting the scope exerts a force on the shaft, the position of which has to be maintained by continually ap− plying torque.
We have devised a simpler maneuver in which the orientation of the scope tip is adjusted to achieve proper alignment with the colonic polyp for polypectomy. To apply this "lift−the−scope" maneuver, it is important for the colonoscope to be straightened, with a length of less than 75 cm of the shaft inside the colon, so that a sufficient length of scope is outside the patient. The external portion of the shaft is rested on the examination table in such a way as to form a U−shape be− tween the anus and the endoscopist ( Fig−  ure 1 a) .
The assistant lightly holds one of the two arms of the "U" about 15 cm from its apex and lifts it gradually from the examina− tion table (Figure 1 b ). During this maneu− ver, the polyp is seen to rotate around the field of view on the monitor, either clock− wise when the patients arm of the "U" is lifted (i. e., the part running toward the patients anus) or counterclockwise when the endoscopists arm of the "U" is lifted (the portion running toward the endosco− pist). When a polyp is seen in the 7 ± 9 ± 12−oclock positions, the endoscopists arm of the "U" should therefore be lifted; when a polyp is seen in the 12 ± 3 ± 5− oclock positions, the patients arm of the "U" should be lifted.
We have calculated that this maneuver achieves the desired rotation of the scope while requiring 30 times less force in comparison with the classic twist−and− torque maneuver. During a formal valida− tion of the lift−the−scope maneuver, 55 % of the polyps initially viewed in the 7 ± 12 ± 5−oclock field of view even after the patients position had been changed were easily placed in the 6−oclock position. Figure 1 a With the patient in the supine po− sition, the shaft of the colonoscope is rested on the examination table, forming a U− shaped curve between the anus and the en− doscopist. b When the right arm of the "U"; is lifted from the examination table, the polyp is seen to move clockwise; when the left arm of the "U" is raised, the polyp moves counter− clockwise.
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